Study objective -To examine the effect on mortality of stopping smoking after myocardial infarction and the psychosocial factors that influence the decision to stop. Design -Analysis of smokers in a large prospective study. Self completed questionnaires provided information on psychosocial factors. Setting-Coronary care units at six English hospitals participating in a multicentre clinical trial. Subjects -These comprised consenting myocardial infarction survivors who had been identified as smokers and who completed questionnaires within seven days of infarct at six hospitals participating in the Anglo-Scandinavian study of early thrombolysis. The 532 patients identified have been followed for over five and a halfyears.
mortality of stopping smoking after myocardial infarction and the psychosocial factors that influence the decision to stop. Design -Analysis of smokers in a large prospective study. Self completed questionnaires provided information on psychosocial factors. Setting-Coronary care units at six English hospitals participating in a multicentre clinical trial. Subjects -These comprised consenting myocardial infarction survivors who had been identified as smokers and who completed questionnaires within seven days of infarct at six hospitals participating in the Anglo-Scandinavian study of early thrombolysis. The 532 patients identified have been followed for over five and a halfyears.
The main outcome measure was five year all cause mortality. Main results -Smokers who stopped within one month showed significantly reduced mortality compared with those who persisted, adjusting for other prognostic indicators (odds ratio 0 56, 95% confidence interval 0-33, 0.98). Overall, 74% stopped smoking. Being married, low life stress levels before infarct, and higher social class were associated with stopping smoking but the differentials were small. Of the clinical variables, a final diagnosis of definite myocardial infarction was associated with stopping smoking. All associations remained after multiple logistic regression.
Conclusions -Smoking cessation can
halve the smokers' odds of dying after myocardial infarction and psychosocial factors play a small but important role in the important decision to stop smoking. Health professionals should continue to stress the importance of stopping smoking to all patients as there is little evidence to support specific directing of advice to relatively "stressed or "socially isolated" groups.
(J Epidemiol Community Health 1995;49: [583] [584] [585] [586] [587] There are two principal areas of research into the possible causes of myocardial infarctionclinical variables and psychosocial variables. It was hoped that by considering factors such as behaviour pattem or personality type, stressful life events, level of education, social class, economic resources available, and social support much of our gap in knowledge about coronary heart disease aetiology would be filled.`3 There have also been more specific studies of the influence of psychosocial factors on the prognosis after initial recovery from an acute myocardial infarction.24 Alongside the development of powerful drug treatments, psychosocial factors have been considered to be the direction for future research, to try to explain the different observed survival experiences ofpeople with apparently similar clinical characteristics. 35 We have recently shown that clinical variables form the core of statistical models describing survival of patients after acute myocardial infarction,67 with economic status an important extra psychosocial factor. We wanted to investigate the effect of stopping smoking among the smokers who had just suffered an infarct to determine whether we could identify certain groups who find it harder than most to follow anti-smoking advice. If these groups could be identified, health promotion could be directed at them. In this report, the effect on smokers of stopping smoking is investigated, and associations between psychosocial variables and the decision to stop are explored. Few studies have examined both the effects of stopping smoking on mortality and the psychosocial factors associated with the decision to stop in the same population, so that the influence of psychosocial variables on smoking and subsequent prognosis after myocardial infarction can be investigated.
Methods
Details of patients and methods used have been described previously. 6 Patients included in the study were identified from the AngloScandinavian study of early thrombolysis (ASSET).8" All patients of either sex entering a coronary care unit at one of six hospitals involved in ASSET with clinically suspected acute myocardial infarction were considered for the study between November 1986 and February 1988. The six hospitals which agreed to take part were the University and City Hospitals, Nottingham, Royal United Hospital, Bath, Northampton General Hospital, York District Hospital, and the Princess Margaret Hospital, Swindon. Eligible patients were asked to complete a questionnaire to determine a range of psychosocial variables. The questions asked, and the construction of the psychosocial measures have already been described fully. 6 In particular, social isolation was defined in the same way as in a directly equivalent US study4 -that is, in terms of lack of membership of a club, social or other organisation, church or synagogue, as well as the patient claiming to "never"5 or "hardly ever" visit friends or A forwards stepwise selection procedure was used to select terms to be included in the model, so that extra variables were added only if they were significant at the 5% level or less. In this way the final model contained the best independent predictors of outcome. The modelling was performed using the EGRET computer package." All patients with data missing for any of the variables in the final model were excluded from that analysis.
Associations between the decision to stop smoking and the psychosocial and clinical variables were performed at a univariate level using
x tests and at a multivariate level using multiple logistic regression on the variables in table 1 (excluding the decision regarding smoking). Where the total number of subjects does not sum to 532, this is attributable to missing data. 
